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is limited or nonexistent, or whoareunable to function i n  the community 
withoutintensive intenention or when long-termservicesare needed to 
maintain the individual in the community 

shall be provideda.  	 Services following an assessment which clearly 
documents the need for senices  and in accordance with an ISP which 
must be fully completed within 30 days of service initiation. 

rehabilitationb. 	 Provider of psychosocial must be licensed by 
DMHMRSAS. 

C.  	 The programmustoperateaminimumof two continuoushours i n  a 
24-hour period. One unit of service is defined as a minimum of two 
but less than four hours on a given day. Two units are defined as 
leastfour but lessthansevenhours in agivenday.Threeunits 
service shall be defined as seven or more hoursin a given day. 

d.Time allocatedfor field tripsmay be used tocalculatetimeandunits 
if thegoal is toprovidetraining in anintegratedsetting,and 
increasetheclient'sunderstandingorabilitytoaccesscommunity 
resources. 

e. qualifying this must clinicalIndividuals for service demonstratea 
necessityfortheservicearising from aconditionduetomental. 

at 
of 

to 

behavioral or emotional illness which results in significant functional 
impairments in majorlifeactivities.Individualsmustmeetat least 
two of the following criteriaon a continuing or intermittent basis: 

difficulty in establishing normalor(1 )  	 Have maintaining 
interpersonal relationships to such a degree that they are at 
risk of hospitalization or homelessness because of conflicts 
with family or community. 

(2) Require living suchhelp in basic skills asmaintaining 
personalhygiene,preparingfoodandmaintainingadequate 
nutrition or managing finances to such a degree thathealth or 
safety is jeopardized. 

(3) inappropriatethatsuch repeated 
interventions by the mental health, social services or judicial 
system are necessary. 

R
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standards ESTABLISHED A N D  methods USED TO .ASSURE H I G H  quality OF care 

(4) Exhibitdifficulty 	 in cognitive ability such that the) are 
personalunable to recognize danger or recognize 

significantly inappropriate social behavior. 

7 crisis intenention3 .  	 Admission to sewices is indicated following a marked 
reduction i n  theindividual'spsychiatric,adaptive or behavioralfunctioning 
or an extremeincrease in personaldistress.Crisisintervention ma!' be the 
initial contact with a client. 

a.Theprovider of crisisinterventionservicesmust be licensed as an 
Outpatient Program by DMHMRSAS. 

b. Client-related withaactivities provided in association face-to-face 
contact are reimbursable. 

Individual not be requirednewlyC. 	 An Service Plan (ISP) shall for 
admittedindividualstoreceivethisservice.Inclusionofcrisis 
intervention asaserviceon the ISP shallnotberequiredforthe 
service to be provided on an emergency basis. 

d. 	 For individualsreceivingscheduled,short-termcounselingas part of 
the crisis intervention service, an ISP must be developed or revised to 
reflecttheshort-termcounselinggoals by thefourthface-to-face 
contact. 

e. shall be providedshort-term counselingReimbursement for crisis 
contacts occurring within a 30-day period from the time of the first 
face-to-face crisis contact. Other than the annual service limits, there 
arenorestrictions(regardingnumberofcontacts or agiventime 
periodtobecovered) for reimbursement for unscheduledcrisis 
contacts. 

Crisis services tof. 	 intervention may be providedeligibleindividuals 
clinicbilled, theoutside of the and providedprovision of 

out-of-clinicservices is clinically/programmatically appropriate. 
Travel by staff to provide out-of-clinic services is not reimbursable. 

intervention involve withfamily orCrisis may contacts the 
significant others. 

4 .  Casemanagement. 
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a.  	 Reimbursementshall be provided only for"active"case management 
clients, as defined. An active client for case management shall mean 
anindividualfor whom there is a pian ofcare i n  effectwhich 
requires direct or client-relatedregular contacts or activity or 
communication with the client or families, significant others, senrice 
providers. and others including a minimum of one face-to-face client 
contact within a90-dayperiod.Billingcan be submittedonly for 
months in which direct or client-related activity orcontacts, 
communications occur. 

b.The eligible shalltheMedicaid individual DMHMRSAS 
criteria ofseriousmentalillness,seriousemotionaldisturbance i n  
childrenandadolescents, or youthat risk ofseriousemotional 
disturbance. 

C. There service managementshall be no maximum limits for case 
services. 

d.The ISP mustdocument theneed for casemanagementand be fully 
completedwithin 30 days ofinitiation of the service, and the case 
managermustreviewthe ISP every three months. The review will 
bedue by the last day of thethirdmonthfollowingthemonth in 
which the last review was completed. A grace period will be granted 
up to the last day of the fourth month following the month of thelast 
review. When the review was completed in a grace period, the next 
subsequent review shall be scheduled three months from the month 
the review was due andnot the date of actual review 

e.The ISP must be updatedat least annually. 

5 .  Intensivecommunitytreatment (ICT) foradults. 

a. 	 Anassessmentwhichdocumentseligibilityand need for thisservice 
shall be completed prior to the initiation of services. This assessment 
must be maintained in the individual's records. 

b. 	 A servicepianmust be initiatedatthetimeofadmissionandmust be 
fully developed within 30 days of the initiation of services. 

stabilization6. Crisis services. 
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a .  	 Thisservice must be authorized following a face-to-face assessment 
b!, n QblHP.  This assessmentmust be reviewed and approved b>. ;I 
licensed mental health professional within 77 hours. 

assessment andb. 	 The documents the need for serviceanticipated 
duration of need. 

C .  	 TheIndividualService Plan (ISP) is developed or revised \ \ i th i11  21 
hours of assessment or re-assessment. 

Room board, care, generald. 	 and custodial and supemision are not 
components of this service. 

Clinic services at samee. 	 option are not billablethe time as crisis 
stabilization services. 

f. qualifyingthis mustIndividuals for service demonstrate a clinical 
necessityfortheservicearisingfromaconditiondue to anacute 
crisisofapsychiatricnaturewhichputstheindividualat risk of 
psychiatric hosptalization. individuals must meet at least two of the 
following criteria at the time of admission to the service: 

Experiencingdifficulty in maintainingnormalinterpersonal 
relationships to suchadegreethattheyare at risk of 
hospitalization or homelessness because of conflicts with 
family or community. 

Experiencingdifficulty in activitiesofdailylivingsuchas 
maintaining hygiene,personal preparing and 
maintaining adequate nutrition or managing finances to such 
a degree that healthor safety is jeopardized; 

Exhibiting inappropriate thatsuch behaviorimmediate 
by healthother areinterventionsmental and agencies 

necessary; or 

difficulty in cognitive suchExhibiting ability that the 
individual is unable personaltorecognize danger or 
recognize significantly inappropriate social behavior. 

health services.7. 	 Mental support 
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The individual receiving MH support services must have 311 active 
casemanagementplan in effect which includesmonitoring and 
assessment of the provision of MH support services. The individual 
responsiblefor the casemanagement plan andfortheprovision of 
case management services shall not be the provider of IMH support 
services nor the immediate supervisor of the staff person providing 
MH support services. 

Thereshall be adocumentedassessmendevaluation priorto the 
initiationorre-authorizationofservices.Theassessmentievaluation 
must have been completed by a QMHP no more than 30 days prior to 
the initiation or re-authorization of services. 

The ISP must be developedwithin 30 days of theinitiation of 
servicesandmustindicatethespecificsupportsandservices to be 
provided and the goals and objectivesto be accomplished. 

The ISP must be reviewed three modifiedevery months, as 
appropriate, and must be updated and rewritten at least annually. 

Only direct face-to-face contacts and services to individuals shall be 
reimbursable. 

Anyservicesprovidedtotheclientwhicharestrictlyacademic in 
nature shall notbe reimbursable. These include, but are notlimited 
to, such basic educational programs as instruction in reading, science, 
mathematics, or GED. 

Anyservicesprovidedtoclients which arestrictlyvocational in 
natureshall not be reimbursable.However,supportactivitiesand 
activities directly related to assisting a client to cope with a mental 
illness to the degree necessary to develop appropriate behaviors for 
operating in an overall work environment shall be reimbursable. 

Roomandboard,custodialcare,andgeneralsupervisionare not 
components of this service. 

Thisservice is notreimbursable for individualswhoreside in any 
domiciliary care facilities such as ACRs or group homes or nursing 
facilities where staff are expected to provide such services. 
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.I. individuals qualifying for mustthis sewice demonstrate a clinical 
necessity for the servicearising from acondition due to mental. 
behavioral or emotional illness which results in significant functional 
impairments in majorlifeactivities.Individualsmust meet at least 
two of the following criteria on a continuing or intermiltent basis: 

difficulty in establishingor( 1 )  Have maintaining normal 
interpersonalrelationships to suchadegree thattheyare at risk of 
hospitalization or homelessness because of conflicts with famil>, or 
communi?; 

help in basic skills maintaining(2) Require living such as 

personal hygiene, preparing food and maintaining adequate nutrition 

or managingfinances to suchadegreethat health or safety is 

jeopardized: 


(3) inappropriate
such repeatedthat 
interventions by the mental health, social services or judicial system 
are necessary. 

difficulty in cognitive such they(4) Exhibit ability that are 
personal or significantlyunable to recognize dangerrecognize 

inappropriate social behavior. 

12 VAC 30-60-145. 

retardation. reviews include thatD. 	 Mental Utilization shall determinations providers 
meet all the requirements of Virginia state regulations found at VR460-03-3.1 100. 

Appropriate use ofcasemanagementservices for personswithmental 
retardation requires the following conditions to be met: 

1. 	 Theindividualmustrequirecasemanagement as documentedonthe 
consumer plan of care basedservice which is developed on 
appropriateassessmentandsupportingdata.Authorizationforcase 
management services shall be initially obtained from DMHMRSAS 
staff. 

2 .  	 Anactiveclientshallbedefined asan individualforwhomthere is a 
plan of care in effect which requires regular direct or client-related 
contacts or communication or activity with the client, family, service 
providers, significant others and other entities including a minimum 
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provided b! this s en  ice. theprofessional shall utilize the Adult  
Placement managedPatient Criteria for Level 111.3 clinically 

Medium-Intensit).ResidentialTreatment) or Level 111.5 (Clinicall!.
managed medium/high Intensit>. Treatment) asResidential 

placementdescribed in Patient Criteria for  the treatment of' 
Substance-Relared Disorders, Second Edition, as amended, published 
by the Americansociety of AddictionMedicine. Senices shall be 
reauthorizedevery 90 days by one of theappropriatelyauthorized 
professionals. documentedonbased assessment using A d u l t  

ServiceContinued Criteria for Level 111.3 (Clinically-,Vanaged 
Medium-Intensity Residential Treatment) or Level 111. 5 (Clinically-

Medium-High ResidentialManaged Intensity Treatment) as 
Placementdescribed in Patient criteria for [he Treatmen! of 

Substance-Related Disorders, Second Edition, as amended, published 
by the SocietyAddictionAmerican of Medicine. In addition, 
services shall be reauthorized by one of the authorized professionals 
if thepatient is absentformorethan 72 hoursfromtheprogram 

staff abovewithout 	 permission. All of the professionals shall 
competencies in use of Thedemonstrate these criteria. 

authorizingprofessionalshall not be thesameindividualproviding 
nonmedical clinical supervision in the program. 

Utilization reviews shall verify, but not be limited to, the presence of 
these reauthorizations thewellappropriate re90-day as as 
authorizations after absences. 

Documented assessment regarding the woman's need for the intense 
level of services haveoccurred tomust within 30 daysprior 
admission. 

The IndividualServicePlan(ISP)shallbedevelopedwithinone 
weekofadmissionandtheobstetricassessmentcompleted and 

within two week followingdocumented a period admission. 
Development of theISPshallinvolvethewoman,appropriate 
significant and appropriateothers,representatives serviceof 
agencies. 

The ISP shall be reviewed and updated every two weeks. 

Psychological and psychiatric assessments, when appropriate, shall be 
completed within 30 days of admission. 
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therapeutic(7) 	 Face-to-face contact with the woman which is directly 
relatedtoherIndividualService Plan shall be documented at least 
twice per week. 

(8) 	 Whilethewoman is participating in thissubstanceabuseresidential 
program, reimbursement shall not be made for any other Cornmunit), 
Mental Retardation/SubstanceHealth/Mental Abuse rehabilitative 
services concurrently rendered to her. 

(9) 	 Documenteddischargeplanningshall begin at least 60 daysprior to 
the estimated date of delivery. If the service is initiated later than 60 
days prior to the estimated date of delivery, discharge planning must 
beginwithin two weeksofadmission.Dischargeplanning shall 

theappropriate others, andwoman, significant 
representatives of appropriate service agencies. The priority services 
of discharge planning shall seek to assure a stable, sober, and drug
free environment and treatment supports for the woman. 

b. Linkages to other Access to the servicesservices. following shall be 
providedanddocumented in eitherthewoman’srecordortheprogram 
documentation: 

program have relationshipThe must acontractual with an 
obstetrician/gynecologist whomustbelicensed by the Board of 
Medicine (BOM) of the Virginia Department of Health Professions 
(DHP).contract includeaThe must provision for medical 
supervision of the nurse case manager. 

The program must also have a documented agreement with a high
riskpregnancy unit ofatertiarycarehospitaltoprovide 24 hour 
accessservicesthe and trainingto for woman, ongoing and 
consultation to the staffof the program. 

I n  addition,theprovidermustprovideaccess to thefollowing 
serviceseitherthroughstaffattheresidentialprogramorthrough 
contract: 

Psychiatric needed, must 
performed by aphysicianlicensed topractice by the 
Virginia BOM. 
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( b )  	 psychological assessments. as needed. which must be 

performed by a clinical psychologist licensed to practice 
by the Board of Psychology (BOP) of VirginiaDHP. 

(c) 	 Medicationmanagement. as needed or at least quarterly 
for women in the program, which must be performed b>. 

physiciana licensed to practice by the BOM 
consultation w i t h  the pregnancy unit.high-risk 
appropriate. 

Psychological as for(d) treatment, appropriate, women 
program,clinicalpresent in the with supervision 

providedbyaclinicalpsychologistlicensedtopractice 
by the BOP ofVirginia DHP. 

(e)Primaryhealthcare,includingroutinegynecologicaland 
obstetrical care, if not already available to the women 
theprogramthroughothermeans(e.g.,Medallion 
other Medicaid sponsored primary health care program). 

C.  Programstaff be forand qualifications. In ordereligibleMedicaid 
reimbursement,thefollowingminimumprogramandstaffqualifications 
must be met: 

i n  
if 

in 
or 

( 1 )  	 Theprovideroftreatmentservicesshallbelicensed by DMHMRSAS 
to provide residential substance abuse services. 

(2) 	 nonmedical clinicalsupervision must beprovidedtostaffat least 
weekly by one of the following professionals: 

(i)counselor has master's level training inA who completed 
eitherpsychology,socialwork,counseling or rehabilitation 
who is also either certified as a Substance Abuse Counselor 
by the Board of Professional Counselors, Marriage& Family 
Therapists (BPCMFT) of the Virginia DHF',or as a Certified 
Addictions Counselor by the Substance Abuse Certification 
Alliance of Virginia, or who holds any certification from the 
National ofAlcoholismDrugAssociation and Abuse 
Counselors; 

(ii) A professionallicensedbytheappropriateboardofVirginia 
as professional clinicalaDHPeither counselor, social 
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